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time) end a pseudo-meningitis. Intermittency of poise, sighing respiration 
ohltST' , mB WW !, later Y mpt0mS ' At thU «“ U» child® nurse wm 
in t£kS.-r“7i.“ d '■ W “ earned fr0m MotIler dom “«c that she had been 
“ * £ b,t °‘ becoming intoxicated every day. After the change to a new 

ShSlS 8 ^T Pto ? S perei9ted for aeTea or eight days, and then gradually 
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^_ PENNSYLVANIA. 

The Value of Erosion and Excision in the Treatment of Tubercular 
Disease of the Joints in Children.—M aylard {The Elinburnh Medical 

obtt’l 'n, l8M) , h “ made a care,ul of the results which he has 

obta ned in the past ten years in the treatment of tubercular joints in chil- 
1, , a erosion and excision, eliminating from his observations all cases of 

77 h a S, '! E °“ ly tho3e in whioh he was able to obtain the remote 
results by examination. 

He found that in no case did erosion produce shortening of the limb due 
fLu»? IT " ■ ltS er0Wth ' °“ ““ other »neh shortening was 

S7b 1 T “T? WUh “ retardati ° n in development at a distance 
from the seat of operation. Thus, in excision of the elbow-joint there was 

S to fb m ° re ,7, ° bta . med and ltsa tendency to ankylosis, but in con- 
trast to tiie result from erosion the development of the limbs was retarded • 
the hands were small and weak, so that the patient, althongh having better 
motion at the elbow, had less strength in the hand, and consequent^ there 
was a less valuable utilitarian result He, therefore, unhesitatingly recom¬ 
mends erosion in preference to excision in children, and believes the practice 
is the more imperative the younger the child. F 

Tubercttiosis of the Knee and Its Relation to the Development of the 

to?a,M E to DES ( f7i'-7V' CMr - April > 1899) Eives a r&umd of thirty- 
foim cases, the careful clinical study of which, with a study of the literature 
of this subject, led him to the following conclusions • 

1. The most complete and valuable aid in determining the condition of 
any portion of the skeleton is a Rontgen-ray examination 
ftf 2 , In , chr ° n l C tU ^ erCUloa ! 30f the knee-joint occurring during the period 
of development, so long as it remains in the stage of fluorescence shortening 
of the femur on the affected side is rare, while lengthening is frequent. 
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3. If this increase in development is followed later by a shortening the 
diagnosis is doubtful; at least this is a rare occurrence. 

4. The lengthening takes place in the shaft of the femur, and is chiefly 
due to increased development in the lower epiphysis of the femur. 

5. The cause of this increased development is found in an increased devel¬ 
opmental irritation acting from the diseased joint upon the epiphyseal Cartil¬ 
age- 

Phlegmon Ligneux of the Neck.—A phlegmonous condition of the neck 
that so simulates malignant diseases as to make the differential diag¬ 
nosis difficult has been described by Reclus. Kusnetzoff (Arc/*, f. klin. 
Chir., 1899, Hand lviii. Heft 3) reports a case and reviews the literature of 
the subject The phlegmon develops from the deep tissues of the anterior 
or lateral portion of the neck, and gradually spreads out in all directions 
The enlargement takes place without pain, marked fever, or any noticeable 
disturbance of the general system. It takes weeks or months before it softens 
or suppuration takes place. It is characterized by no typical symptoms, and 
there is no involvement of the skin. The swelling restricts motion, but heat 
and pain are not present. After a period of four, five, or six weeks oedema 
of tho skin occurs. Small foci of suppuration are found distributed through¬ 
out the indurated mass, but their opening and evacuation do not result in 
a cure, except after a slow progress of disintegration. 

The etiology of this phlegmon is unknown, and until its character and the 
source of infection that produce it are better understood treatment will be of 
little avail, and its true character can only be recognized by the course its 
development takes and its final benignity. 

An Improvement in Cheiloplasty.—The results of this operation have 
been satisfactory in many respects. The contraction of the lip operated 
upon has been overcome by various methods for the formation of plastic 
flaps, yet there has in all these operations been a defect from the cosmetic 
stand-point. The red margin of the lip has been deficient in some opera¬ 
tions, in others one lip has been made shorter than the other. 

Silberberg {Cent. /. Chir., Hay 27,1899) overcomes these drawbacks by 
a slight modification of the incision. When the incision for either of the 
generally employed plastic operations reaches the outer margin of the lip at 
the angle of the mouth, he carries it along the outer border of the lip, oppo¬ 
site to the one in which the defect is, for a sufficient distance to permit it to 
replace the defect of the other lip. When the closure of the defect has been 
accomplished by the plastic operation the red margin of the lip is found to 
have been equalized on both lips, the freed portion of the sound lip having 
been brought around to form the mucous covering of the defective. 

The Surgical Treatment of Ascites.—Experiments upon animals and 
cases recently reported, where the portal circulation has been established by 
forming a collateral circulation between the abdominal parietes and the 
mesentery, by producing adhesions between the peritoneal surfaces, have 
lately been brought forward by Weir. 

Tilmann ( Dtut. med. Woch ., 1899, No. 18) reviews the literature of the 
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subject, and points out the fact that in numerous instances of tubercular 
peritonitis not only the tuhercular process but also the ascites was favorably 
influenced by a simple laparotomy. 

When for any reason there is obstruction of Ihe portal circulation a collat¬ 
eral circulation may be established (1) by the hemorrhoidal plexus; (2) by 
small veins (hat form between the small and large intestine and the vena 
cava inferior; (3) the veins in (he ligamentum teres communicate with the 
portal vein and with the arterior-parietal peritoneum, forming the so-called 
“ caput medusa:;” (4) the gastric veins communicate with the cesophngeal. 

This collateral circulation has, however, been frequently found inefficient 
The author’s experiments on dogs lead him to believe that in such cases a 
collateral circulation can be readily established by operative interference, 
the communication being established by producing adhesions between the 
parietal and visceral peritoneum. Where such a circulation has been estab¬ 
lished by a previous operation in dogs the animals will survive the ligation 
of the mesenteric and even of the portal vein itself. Where, however, snch 
collateral circulation has not been established, the dogs perish if either one 
or both veins are ligated. 

Although these operations do not permit the author to draw definite con¬ 
clusions regarding the value of operative interference in this class of cases 
he believes that they show that relief can be found by establishing a collar 
eral circulation by these means. 


.Remarks on the Treatment of Club-foot, Based on Personal Tlv r.ri.n-, 
of Three Hundred Cases.— -McKenzie (Canada Journal of Medicine and Sur¬ 
gery, May, 1899) summarizes his views as to the possibility and results of 
treatment at different periods as follows: 

1. The prognosis in ordinary non-paralytic club-foot is good. 

2. In children the restoration of form should be perfect, and function 
should closely approximate the normal. 


3. Restrictive methods, either by dressings or apparatus, should be as little 
employed as possible. 

4. Persistent manipulation improves function and development. 

5. Operative treatment must be thorough. No part of the correction of 
deformity should be left, hoping that mechanical means will complete the 
work. 


0. Intelligent and long-continued after-treatment is essential to a final 
good result Properly constructed boots should be worn, and the foot 
retained in the corrected position at night 

7. Age is no bar to successful treatment Eminently satisfactory results 
may be obtained in adult life. Even in the case of adults the more heroic 
methods of operation in many cases are not called for. 

8. The prognosis in paralytic cases will vary according to the nature and 
degree of paralysis. 


The Removal of the Gasserian Ganglion.— Coelho {Rev. dc Chir., 1899, 
No. 5) reviews the literature of this subject, and comes to tho following con¬ 
clusion based upon the work of others and his'own results reported in the 
cases in which he has been successful: * 
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1. The ablation of the Gasserian ganglion should be the last resort in the 
treatment of trigeminal neuralgias, as it is a dangerous intervention on 
account of the liability to injury of the internal carotid. The injury of the 
cavernous sinus and of the middle meningeal, although not so dangerous, 
since their injury can be recovered from, weakens the individual and retards 
the operation. Cerebral compression, shock, and secondary infection are the 
causes that produce death. 

2. The extirpation of the ganglion should be executed by tearing away 
the trigeminal at the protuberance, if recurrence is to be avoided, for thus 
only can we be certain that the entire ganglion has been removed; this can¬ 
not be assured in isolated removal of the ganglion. 

Psychical Disturbances after Operation.— Maeandon de Montyel (Rev. 
de Chir 1899, No. 5) divides this subject into two groups, composed of those' 
cases in which the psychic phenomena are acute and transient and in the 
other they are permanent—that is, there are toxic delirium and permanent 
lunacy. 

The former or acute may follow any operation as may deliriums that follow 
poisonings from any drag or septic conditions. Previous intoxication has no 
effect, nor do habit or occupation or the results of previous disease produce a 
predisposition. On the other hand, manias require for their production a 
predisposition. r 

The varieties of post-operatory psychic disturbance are very numerous. 
The delirium, however, has its characteristics for each particular form of 
poisoning, while the manias vary in degree in proportion to the predisposi¬ 
tion. 

Operations upon the thyroid have an especial influence upon the intelli¬ 
gence. All others have relatively an identical influence from the post¬ 
operative stand-point. Gynecological operations, and especially those upon 
the ovary, are wrongly judged to have peculiar psychic effects. 

With our present knowledge it is possible to explain the post-operative 
delirium, as it is toxic in its origin, but it is impossible to explain the mania 
which occurs at this time. 

A Case of Renal Sarcoma Successfully Removed by Lumbar Nephrec¬ 
tomy.—J ones (The Edinburgh Medical Journal , June, 1899) reports the 
following case, which, in the light of recent research on this subject, is very 
interesting. 

It has recently been shown that these malignant growths differ in their 
structure and by the clinical histories; that in a considerable number of 
cases nephrectomy has been successful not only as regards the operation, but 
also that it has prevented the recurrence and spread of the disease. These 
growths certainly differ in their “ malignancy,” and there can be no donbt 
that our knowledge will be more definite and precise if we look for guidance 
in our treatment to a careful study of clinical histories and the microscopical 
structure of the growths removed. 

The case presented the following symptoms: A previous attack, eight 
years ago, of “ inflammation of the kidneys,” which lasted two weeks. No 
family history of malignant disease. Eight months ago the patient twisted 
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himself while carrying a plank. This led to haematnria, blood continuing 
to be present in the urine several days. For the past three months there 
had been considerable lumbar pain, at first dull aching, unassociated with 
sickness, and not continuous. Later it became more severe and practically 
permanent, and blood made its appearance in the urine in the form of long, 
thin clots of blood, looking as if they had been moulded in the ureter. 

The patient was robust and healthy-looking. Urine neutral, 1012, and 
contained blood and albumin. Examination under an anaesthetic revealed 
an enlargement of the left kidney, with a distinct nodular mass in the lower 
part. The lumbar operation showed the kidney to be the seat of a distinct 
growth, which was localized. Nephrectomy was performed, and the patient 
recovered completely. 

The microscopical examination showed the tumor to consist of embryonic 
connective tissue cells, separated and surrounded by newly-formed fibrous 
tissue-like elements. The cells varied somewhat in size and form. Many 
were round or slightly oval, and stained deeply with haemntin. Others were 
elongated and distinctly spindle-shaped. In some parts the cells were aggre¬ 
gated in dense masses, while in other areas they were separated by strands 
of fine, embryonic connective tissue, which formed a delicate stroma in which 
the cells appeared in somewhat alveolated form. In extensive areas the sup¬ 
porting tissue had undergone myxomatous change, and in some parts the 
cells seemed to be participating. These areas presented a curious honeycomb¬ 
like appearance, with the cells lying in many instances quite free in the spaces. 
The greater part of the growth stained readily. The vessels appeared as mere 
spaces lying in the tumor, with no distinct walls. The tumor was in parts 
very vascular, as was the tissue surrounding it 

The Surgical Treatment of Tuberculosis of the Lung.— Turban-Davos 
( Berlin . klin. Woch ., 1899, No. 21) compares the treatment of tuberculosis of 
the lung to the treatment of tubercular foci in any position. The result 
of serous effusions and empyemata has demonstrated the tendency of the 
abscess cavity in the lung to undergo the same spontaneous healing that 
occurs in other tubercular abscesses when the collapse of their walls is per¬ 
mitted by the surrounding structures. This has been previously attempted 
by thoracotomy, but the impossibility of preventing a subsequent infection 
of the pleural cavity has militated against its employment The author 
proposes as a substitution a thoroplasty, which permits the thoracic wall to 
yield and the lung within it to collapse and close the cavity within. He 
resects a portion of each rib in the midaxillary line, taking care that the 
pleura is not injured and that the periosteum is removed so that no new 
bone can be formed. 

This operation he would especially recommend in cases where the thoracic 
wall is rigid and the lung has been the seat of marked tubercular disease. 
He has seen it afford marked relief. 

The Development and Nature of Tumors of the Salivary Glands._ 

Hinsberg {Dent. Zeit. f. Chir., 1899, Band li. Hefte 3 u. 4) summarizes the 
results of a careful clinical, microscopical, and pathological study of the 
various tumors that occur in these glands, as follows: 
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1. The encapsulated tumors of the salivary gland, and probably those 
which involve them from other portions of the cranium, consist of epithelial 
elements and a stroma that is of the nature of bone cartilage. 

2. They are benign when they present an organic arrangement, as, for 
instance, the epithelium and connective tissue of a gland. They are malig¬ 
nant when this order is altered, and we find the epithelium, either from 
trauma or by operation, in a wrong relation to the surrounding tissues, as in 
the connective tissue of the parotid gland. It develops, then, without the 
early characteristic stroma. The latter is also wanting when the tumor is 
malignant; this the author has confirmed in a series of cases. 

3. Both components of the tumor—the epithelium and the stroma—develop 
from embryonal tissue in the Cohnheim sense. In the embryo the coddition 
for a common development are present, as the parotid as well as the sub- 
maxillary gland, before they are encapsulated lie with individual acini close 
and firm in the periosteum of the inferior maxilla— i. e., in the perichon¬ 
drium of the Reichert’s cartilage. The cylindrical epithelium comes undoubt¬ 
edly from the gland itself, perhaps also the pavement epithelium, perhaps 
from the elongated layer of cells. 

4. The undoubted evidence which confirms the author in the opinion that 
the tumors develop from the endothelium of the lymph-spaces and ducts are 
the following: 

He does not believe, with Volkmann, that these tumors commence in the 
endothelium or that the origin of the tumor can be found microscopically in 
the tumor itaelf. 

He believes that the tissues present in various stroma, especially the 
cartilaginous, osseous, and hyaline, are not the result of a metaplasia, but 
that they result from special conditions. 

5. He holds that the theory that they are the result of a combination of 
epithelium with osteochondromatous tissues from outside is justified by the 
facts that the nature of the epithelial cells has been shown to justify such 
a belief. The arrangement is epithelial in its exquisite delicacy, and the 
arrangement of the cells complex. The fact that sometimes there is no 
direct connection with the epithelium of the gland is not against this theory. 
Such connection is not to be expected since it is developed from embryonal 
tissue. The presence of osseous and cartilaginous cells admits of no other 
explanation, while the conditions for such development are present in the 
embryo. 

Successful Extirpation of a Cancer of the (Esophagus.—It is seldom 
that primary cancer of the (esophagus involves a portion of that tract that is 
amenable to treatment by surgical intervention. Quervain ( Correspondenz - 
blatt f. tchw. Aerzle, April 1, 1899) reports a case in which the oesophagus 
was involved for a considerable distance, but where uninvolved tissue was 
found above the arch of the aorta. The author was able to enucleate the 
tumor completely and to resect the oesophagus through healthy tissue at the 
level of the arch of the aorta. It was, however, impossible to insert sutures 
or to tie ligatures. The end of the oesophagus was allowed to slip down into 
the mediastinum and the wound was packed with gauze The wound above 
was closed bo far as was possible, and both healed rapidly. A salivary fistula. 
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heaver, persisted unhealed from the mouth out upon the side of the neck, 
but the discharge was readily absorbed by three pads a day. The patient 
recovered completely, and continued to be well nourished by the gastric 
fetala. which had been established before the other operation was under- 

This operation is indicated where the stricture is high up, ntJ5 to 18 cm. 
from the incisors. This case also points to the fact that where an early 
diagnosis is made in such a case the operation is able to afford great relief 
and possible cure. 

« n 0 “ Ane i 05ar ° 0ma Cnrei iy Hectrolyda-ViDEBEca (Crab/. 

CAir., 1893, No. 31) reports a case of angiosarcoma occurring in a girl of 
sixteen years. It was the size of a child’s head; was situated at the base of 
the neck posteriorly, and had rapidly increased in size during the last two 
months. 

The attempt was made to remora it, as it was not adherent to the skin and 
had considerable freedom of motion. The operation, however, showed that 
it had invaded the deeper structures and had passed anteriorly between the 
lateral spines of the vertebra, where it was impossible to reach After as 
much as was possible had been removed, the wound was cauterised with 
chloride of zinc and an aseptic dressing applied. The microscopical exami¬ 
nation of the tumor showed it to be au angiosarcoma. On the removal of 
e dressing on the fifth day there was considerable hemorrhage. The 
wound was packed with iodoform gauze, and the next day electrolysis was 
commenced. Four needles were passed from the positive and negative poles 
as deeply into the remaining tumor as was deemed safe, in different directions 
and a current of 500 milliampjres was passed. This was followed by a copi¬ 
ous discharge of necrotic tissue sometimes as large as an egg. The wound 
unally cleared up and granulated over. 

About a month later the granulations assumed an unhealthy appearance 
and a microscopical examination showed sarcomatous cells. The electro¬ 
lysis was, therefore, repeated on four successive days. The current was sev¬ 
eral hundred milli&mp&res, and the chemical action about the nedles was 
marked. The wound healed rapidly after this by granulation, and the patient 
was shortiy dismissed, about six weeks after the original operation. 

The patient was under observation for over three years, and no recurrence 
nad been noted. 

A careful review of the literature of the subject shows that no results sim- 
1 . t® * hls haTe been obtained where the nature of the tumor has been deter¬ 
mined by microscopical examination, and an operation has demonstrated the 
impossibility of removing it in its entirety. 

The author agrees with Kaarsberg, that the rational method of operating 
by electrolysis consists (1) in using it as an adjunct to the knife where that 
cannot be employed; (2) in the employment of strong currents of electricity, 
which produce a decided, quick, and thorough destruction of the diseased 
tissues. To make this possible the tissues must be freely accessible, so that 
one can see where to work and avoid injuring vital parte, and also to provide 
an outlet for the devitalized tissues. 

Powerful currents are not as dangerous as has been supposed. The needles 
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should be thrust deeply in at various points, and should be employed on 
both poles. 

The Employment of the Soluble Silver Salta of Metallic Silver in the 
Treatment of Septic Wound Infection.— Welter (Deutsch. med. Woch., 1898, 
No. 40) reports an interesting series of cases of general infection in which he 
has secured remarkable results by the employment of Credo’s ointment. He 
summarizes his views as follows: 

1. In soluble metallic silver we have a useful agent, which, when a correct 
early diagnosis is made, before severe secondary infection has taken place, is 
capable of influencing favorably blood-poisoning due to the absorption of 
septic infection. 

2. Both acute and chronic sepsis and furunculosis are amenable to the 
general silver treatment 

3. The greatest energy is developed by the employment of inunctions of 
the unguentum Cred6. Through this means a general systemic effect is pro¬ 
duced by the rapid absorption into the blood of this agent, and thus a gen¬ 
eral antisepsis and disinfection of the entire organism is produced. 

The Resection of the Cervical Sympathetic in the Treatment of Epi¬ 
lepsy, Etc.— Jonnesco ( Oentralbl .. far. Chir ., February 11, 1899, No. 6) has 
performed this operation in forty-five cases. In forty-two cases the total 
bilateral resection was the method employed; in one cases total resection on 
one side and the extirpation of both superior cervical ganglia on the other 
side; in seven cases unilateral total extirpation and in one the bilateral 
removal of both superior cervical ganglia. Six cases died from epileptic 
seizures or some intercurrent disease. Of the thirty-nine remaining cases 
nineteen have remained under observation for a considerable length of time. 
Ten are cured; they have had no seizures for two years; five cases, for nine¬ 
teen months; one case, from fifteen to eighteen months; three cases, for six 
months. Six other cases are markedly improved; two were not helped. The 
percentages are 55 per cent cured; 28 per cent, improved; 15 per cent with¬ 
out benefit 

One of his cases that also had chorea has had no attack for the past two 
years. The author believes that the operation should not be undertaken in 
all epileptics where mania and epileptic dementia are present, as the operation 
cannot promise certain results, since marked changes have taken place in 
the cortex of the brain. In cases of early epilepsy, with or without mania, 
the operation can produce brilliant results, as well from the crises as from 
the deeper changes in the cortical area, which considerably improves. 

A closer study and knowledge of the causes of the epilepsy will make 
clearer the kind of cases which will derive most benefit from this operation. 
In reflex gastro-intestinal epilepsy it acts by the removal of the sympathetic 
fibres preventing the reflex stimulation. In the amemic or toxic forms the 
resection of the sympathetics modifies the nerve-cell nutrition by altering 
the blood-supply or preventing the ingress of toxic products. 



